
FFrriieennddss  ooff  tthhee  MMuusseeuumm  ooff  tthhee  EEvveerrggllaaddeess  
P O Box 677,,  Everglades City, FL, 34139 
a 501(c)(3) not-for profit Keeping History Alive in Our Museum  

www.evergladesmuseum.org 
 
 

   ANNUAL MEMBERSHIP             date __________ 
 ___ Individual ($20)     ___ Family ($30)    ___ Business ($50) 

 ___ Donor ($100)     ___ Sponsor ($500)   ___ Patron ($1,000)   ___ Extra ($____________) 
 

  Make checks payable to “FME” and send to FME Membership,  P.O.Box 677, Everglades City, FL, 34139, or drop in at the Museum. 
 

Local address: 

  Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

  Street or PO Box _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

  City _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State  _  _   ZIP  _  _  _  _  _ - _  _  _  _  

  Phone _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

  Email  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Alternative address: 

  __Jan   __Feb   __Mar   __Apr   __May   __Jun   __Jul   __Aug   __Sep   __Oct   __Nov   __Dec 

  Street or PO Box _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

  City  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   State  _  _   ZIP  _  _  _  _  _ - _  _  _  _ 

  Phone   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    

 


